CASE , REASON FOR USE OF FORCE SUBJECT 

IMFO. ' WEAPON DISCHARGE INCIDENT (Check all that apply) | “ INFORMATION | 


TACTICAL RESPONSE REPORT/Chicago Police Department 



1 DATE OF ir'JClDENT 

TIME 

10-JUL-2015 

16:03:00 

F POSITION 6 LAST t4A»;IE 


9161 PACINO 


14 DATE OF APHF 

1 ■>. EMPLOYEE NO 

0S-AUG-1996 



2 ADDRESS OF OCCURRENCE 

10639 S COTTAGE GROVE AVE CHtCAGO, it 6062S 


7 FIRST NAME 3 STAR NO. 9 S£5< 

ANTHONY J 19731 


3 LOCATION CODE 

304 


to. RACE CODE 11 AGE 

02 F WHl I 


t6 UNIT & BEAT OF ASSIGNMENT 


20 LAST NAME 

MCSWAIN 


25 ADDRES 


23 WHERE WAS MEDICAL TREATMENT OBTAINED-^ 

CHRSST 


CHARGES PLACED 


21. FIRST NAME 

EUGENE 


17 DUTY STATUS 16 MEMGtR INJURED? 

XoiOt» *^2 Off 01 Yes X ft2Mo 


23 SEX 24 RACE 25 D.O.B 


NE X^^^ BLK 


2S TELEPHONE NO. 3D WAS SUBJECT ARM£0?FIREARM - SEHr^UTOMATIC 
X 01 Yes 02 Wo 


DNA 57 , C£ 


31 SUBJECT ItWURED? 


34. BY WHQMi> 35 CONOITiON 05 Afipare 

03 HoS(5ila1^ed 04 1 


05 Afiparently Morntal 

04 Nd 1 HQiS{5ilSlilzed 


37, OB NO 

00000000 


DID NOT FOLLOW 
VERBAL DIRECTION 


PASSIVE RESISTER 


.LOW 

ECTION ^ 


ASSAILANT ASSAULT 


MTTHREAT ^ 

rcDv Xx 


IMMINENT THREAT 
OF BATTERY 


STIFFENED 
(DEAD WEIGHT} 


PULLED AWAY 
OTHER __ 


ASSAILANTtBAHiRY 


ATTACK WITH WEAPON 


ATTACK WITHOUT 
WEAPON 


MEMBER PRESENCE ^ 

OPEN HAND STRIKE 

VERBAL COMMANDS 'V' 

TAKE DOWN S EMERGENCY 

m ILI 

IIAJ'JDCUFFING 

- S ESCORT HOLDS 



OC CHEMICAL WEAPON 

lU WRISTLOCK 


Sr a. ARMBA.R 

CANINE 



“ UJ PHESSURE SENSITIVE ftR6AS 


S X 


CONTROL INSTRUMENT 


O&'CHEMICAL WEAPON 

TASER {S[Mrk Dj&pl^yed) 

W'AUTHORIZATION 

OTHER 

OTHER 



CLOSED HAWD 
STRIKE/PIJNCH 


IMPACT WEAPON 
(Describe m Ekix 40} 


OTHER _ 


KNEE strike 


IMPACT MUNITION 
(Describe m Box 4D) 


I AGE 12 I-IT 13 WT 

511 220 


19 MEMBER IN UNIFORM? 

D 1 Yes X 02 Nc 


26 HT 27 WT, 

^ 5{16 150 


I? 32 SUBJECT ALLEGED INJURY? 

>2 Ni> 01 Vci, X i::t2No 


02 Uiifier Irriluaiice 
C5 Reruged MediCSl Ad 


DNA 


ASSAILAHTtOiAPLY FORCE 


USES FORCE LI KELT TO ^ 
CAUSE DEATH OR X 

GREAT BODILY HARM 


OTHER ARMED WITH HANDGUN 





' OC/CHEMICAL VJCAROM AIJTHOR'ZE'?j 6Y {NAME) 


4I> additional INFORMATION 

R/O'S AND ASSISTING OFFICERS WERE IN FEAR OF RECEIVING GREAT BODILY 
HARM AND DEATH WHEN THE OFFENDER MCSWAIN, WHILE ARMED WITH A 
COLT, 45 CALIBER SEMI-AUTOMATIC HANDGUN PRESENTED A THREAT TO R/O'S 
AND ASSISTING OFFICERS. 


41 WEAPON TYPE 

04 <?EM|.AUTO PISTOL 

01 R,liVOLVER 

0r> CHEMICAL WEAPON 

O:] RIFLE 

QC TAS6 R (PfOtjtf Dfecfiafff«} 

03 SHOTGUN 

07 OTHER 


42 INCIDENT OCCURRED 

IntJowS X Outdoors 


45. MAK5,'h»ANUFACTUReft 


lAi lighting CONDITIONS 

I C2N>gbt 03l>«Twf» 

05 Poor Artibcial 


X 01 Dav^jgm 

04OUS* 

06 Good ArirfpCHl 


44 i/.^TH5R CONDITIONS 

CLEAR 


49 f A3ER DART ID NO 


r>4 .SPEiClAL WEAPON CURTiFiCATg NO. 


SCf WtAPON SERIAL No (inUocfe Letfersl 


SS, PROPERTY rNVENTOKY NO 


151. CHICAGO GUN REG. NO 


4?. BARREL LENGTH 


IL FIREARM OWNER iO NO 


6& TYPEOf ammunition USED 


57 NO. OF WEAPONS DISCHARGE D 8Y 
This member. 


133 HANDGUN CERTIFtCATE NO 


SS TOTAL NO OF shots MEMBER 
FIRED 


59 WHO FIRED ^IRST SHOT 03 OTHER (SPECIFY) ISD WASEIRG.ARM RELOADED 

SOURING INCIDENT 

01 MEMBER 02 OFFENDER | 01 YES 02 MO 


53 HOW WAS MEMB ER'S HAN DGUN DRAWN (\^ OT H ER fSpRCl^y> 

0 1 STRONG SI DE DRAW 02 C ROSS DRAW 


rj6 DESCRIBE PROTECTIVE COVER USED (LIGHT POLES, OOORVyAYS, CAR. FURNJTU^iE. ETC) 


61 NO OF CARTRIDGES/ 
SHOT SHELLS 
RELOADED 


62 HOW WAS MEMBERT3 HANDGUN WORN 03 OTHER <SpEt:.«v} 

01 AT. SIDE (WAIST) 02 LT SIDE (WAIST) 


i4 SPECIFY METi roCWEQUIPMENT USED TO RELOAD $5 DID MEMBER USE SIGHTS 

01 YES 02 NO 


67. DISTANCE BETWEEN IMVOLVED MEMBER A OFFENDER WHEN FIRST SHOT WAS RRED 
010 -OSFT 05OS'1flFr CI310-15FT 04OVER15PT 


m PERSON.fOEklECT STRUCK AS RESUi.T OF THE DISCHARGE OF MEMSERS WEAPON 
01 PLRSON 02 OBJECT 03 80111 04 UNKNO'WN 


NOTIFICATIONS (OC OR TASER INCIDENT)' OEMC 

NOTIFICATIONS (FIREARM INCIDENT): qEMC 


6S POSmOMOf MEMBER CBStHAROlWG WEAPON 01 ST ANQING 
03 BITTING 04 KNEELING 05 OTHER IS PEE I FV| 


DSS&LT./DIST OF OCCUR. CPIC 

DSS/DIST. OF OCCUR & OCIC CPIC 


Members will ensure mat all required notifications and all witnesses to this use offeree are documented in the appropiate case report. 


73 REPORTiNGMEWeER iPnntNamci 

STAFVEMPLOVee NO 

PACINO, ANTHONY J 

19731 

11-JUL-2015 00:23:08 




Reviewing supervisor will ensure the legibility and completeness of this report and attest by entering the required information below. 


74 REVIEWING SUPtWISORfPfinl Name) 

LOPEZ, JOSE L 


DATE REVIEWED TIME 

11-JUL-2015 00:27:16 




be EVENT NO 

















































LIEUTENANT OR ABOVE/OCiC REVIEW 



(J10' 









